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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Dmﬂm.

>_.:o=.._ﬁ vm_n . ﬁ% MQ%.. manw

Refund:

INSTRUCTEONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

HER

Qs..zm-..m Mame: ==~ J . 1. o Maiting Address: T .n._.z\mﬁmnm\m_u" Tefephgne: .
frever WO & - : a %%
Jewnifer Chnstens 7sdce Potbess Fole 1o3adihonm, WT 71521572

fnniTey WisTenae] Rd. v
Address of Eovmnm Cit \mnmmm\Nﬁ Cell E._o:m...
Ao d0dvess y et ,zgﬁfwis WI 548691
no:ﬁqwn»c? L Contractor Phone: Plumber: Plumber Phone:
X X X
Authorized Agent: (Person Signing Application on behalf of Owneris)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
, . . Attached
I * # O Yes 7 No
Tax 1D# (4-5 digits}) Recorded Deed : m # assigned by Reglister of Deeds
Legal Description: {Use Tax Statement} RS 2% Document #: u... M N\ R Mwhmﬂw\moﬂ
Zé Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
V\ “ &. mw “J.l Town of: Lot Size Acreage
Section __ /7. , Township N, Range W . i
Crma)u T vC_ I %.. M
T Is Property/Land within 300 feet of River, Stream jind. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue ~—p feet | Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes JYes
if yes—continue —B feet ¥ No XNo

A New Construction J Seasonal O 1 C Municipal/City
[ Addition/Alteration 1-Story + Loft »A YearRound | [ 2 {(New) Sanitary Specify Type:
0 Conversion 2-Story ﬁ. M.Wi_x.h. -3 [ Sanitary (Exists) Specify Type: m..
U Relocate (eusting hldg) Basement C 0 Privy {Pit) or i Vaulted (min 200 gallon) E&
O Run a Business on No Basement . None -1 Portabkle {w/service contract)
Property Foundation J Compost Toilet
3 <\ah #. None
-Existing Structire: (if perm Length: Width: Height:
] ction: Length:  Z2&° Width: 75 Height: /74

“Stjuare
Footage:
5D

‘Proposed Use :

Principal Structure (first structure on property) u.d;omﬁmmw n,wwgq.ﬁ,» (
Residence {i.e. cabin, hunting shack, etc.) J (
with Loft (
VA Residential Use with a Porch (
with (2"} Porch (
with a Deck {
with (2" Deck {
{
{
{
{
(
{

| Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or C sleeping quarters, or T cooking & food prep fac

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)

O Municipal Use

LA R I B B e e = -
Py [ Co ey (PN R PR (N DY D D B D

OiCjia|g|4

Accessory Building Addition/Alteration (specify)

>

Hec'd for [ssuspcE | Special Use: {explain) (
O €onditional Use: {explain}) {

g@m @ w Mmmﬁ_u mwz._mﬁ {explain) 0 X )

ﬂbmwﬁmm TO CBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
tndd 1@@?%&.@%595 any accompanying information) has been examined by me [us} and to the best of my (our] knowledge and befief it is true, corvect and complete. | {we) acknowledge that | (we}

orthetetat-ahd Beaivacy of all information | fwe) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may w_m a Emc_n of Bayfield County relying on this infarmation | {we) am (are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the

K . “above deseribed vSnmn< at any reasonable time for the purpose of inspegtion.
) 7
i.\.. Date w\\N w\\ Im

.. Owner(s): \ 2 2 N\WNMI C..ﬁ

. ~ thare are Multipfe Owners listed on the Deed All OE@M@S sign or letter(s} of authorization must accompany this application)

>

.>ﬁru:~ma Agent: Date
o (i you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Attach

: .” o ..”.._”Rn._m_.mmm to send permit N.m.mﬁno N.‘_ ,m,.\ﬂ.\.u mav.cr el ﬁ.&bv&r&vﬂ\_.} i SvfT) Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i

Show Location of: Proposed Construction

2) Show / Indicate: North (N} on Plot Plan
3} Show Location of {*): {(*) Driveway and (*) Frontage Road {Name Frontage Road)
4)  Show: All Existing Structures on your Property
5)  Show: (*} Well {(W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
6) Show any (*): {*} Lake; (*) River; (*} Stream/Creek; or (*) Pond
7} Showany (*}: {(*} Wetlands; or (*} Slopes over 20%
- ﬁ
_ ﬂ
I
i
]

Flease complete {1} ~ {7} above (prior to continuing}

(8) Setbacks: {(measured to the closest point)

_Déscription. Measurement ent
Setback from the Centerline of Platied Road A7 n.»v Feet Sethack from the Laie {(ordinary high-water mark] Feet
Setback from the Established Right-of-Way . @k* Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line ANy Feet -
Setback from the South Lot Line . 450 Feet Setback from Wetland Feet
Setback from the West Lot Line .mumuo Feet 20% Slope Area on property [7] Yes ﬁw.za
Setback from the East Lot Line | 20 Feet Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Fest
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten {10} feet of the minimum required setback, Hjm nocanmé line from which the setback must be measured must be visible fram one previously surveyed corner to the

other previously surveyed corner of marked by a Hcensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one praviously surveyed cormer 1o the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from 2 known corner within 500 fzet of the proposed site of the structure, or must be

narked by a licensed surveyvor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well [W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance f Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: - . —)«\W« . # of bedrooms: Sanitary Date:

Issiiance _Eﬂo..am:os {County Use Only)

Permit Denied Gmwmu P .-} Reason for Deniat:

wmﬁg_;"\ﬁn Q\\% . | B vm...ﬂ.&.m.ﬁ..omwm.w = Aw \rv

Is Parcel a Sizb-Standard Lot | 0 Yes (Deed of Record) 2

Mitigation Required | [ Yes o Affidavit Req

: mn._... [l Yes .\u@.Zo

is'Parcel in Common Ownership *|" [ Yes {Fused/Contiguous Lot{s}} . w4 1 o . )
s Structure Non-Conforming | 1 Yes : Mitigation Attached | i Yes o Emn_m,...q Attached | O .<mm ﬁw_o
Granted by Variance (B.0 A ! Previously Granted by Variance (B.0.A.)

Il Yes %Eb‘\%z -~ - Case# ] E . 0 Yes ﬁx,w_b, .ﬂ.mﬁ.faiii!; .

Was Parcel Legally Created Yes [1No Were Propérty Lines Represented by Owner ﬁ,&.mm : [INo:
Was Proposed Building Site Délineated -f~d Yes 1 No : .- \Was Property Surveyed |0 Yes _ Vﬂzn

Inspection _»,mno_d L o ,ﬁ m
\@A m . % E@M&L Awi W_G\AW\N\.H Muvw Wﬁr\/w& mfh&g wmwmmwmmmﬁnmﬁos Az BW

Date oiswwmnmo:. ,w\a.\\mv !m \u ) N 7 Inspected by: Mr\w\g FM\N\W@,N “ y Date of Re-Inspection:

Condition(s): Town, Commitice or Board nona&o;m Attached? iYes [} Zo - E No they nbed 1o %mﬁmn:mn v

Np o Bubbise R iﬁw 52t \m ALloED T \ww ?wﬁu Y

oman  HBITRH PN $\%, Kﬁsﬁ %&%vﬁmﬁ

Signature of Inspector: Date of >_uv8<u_w; mu

)

T

Hold For Fees: Li L

Hld mnﬂ TBA:

Hold For Affidavit:

Hold For Sanitary

ﬂ i

®& October 2016




illage, State or Federal
May Also Be Required

Jw _ WEATHERIZE AND POST THIS PERMIT
ONDITIONAL ON THE PREMISES DURING CONSTUCTION

17-0119 Issued To: Trevor Wilk & Jennifer Christensen

N of E % of
Location: SE % of NW % Section 2 Township 48 N. Range 5 W. Townof Washburn

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Storage Shed (16’ x 20’) = 320 sq. ft. ]
{Disclaimer); Any future expansions or development would require additional permitting.

Condition(s): No Building on the property is allowed to be used for human habitation and/or sleeping
purposes,

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. May 9, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




mcw_sm. hQ?._E-m._.mU >_um._.“n>._._02 ._.bx. U
: APPLICATION FOR PERMIT ~1~\0m
BAYFIEED COUNTY,ivISCONSIN 8l
L S-1-1
Lo ¢ té Stamp {R ed} S
. Washburn, WI 54891 @wmw a%ﬂﬁﬂwﬁa@ .m Mm‘m / Amount Paid: o
- {715)373:6138 ‘ “RA ng
wmwwwmmm% ww €3 N -4 w&,m.wwa Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. )
Checks are made payabie to: Bayfield County Zoning Depariment.
DG NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPEOF _ummg_._.WmDCmm,_.mU.iY m FELAND USE mbz_._. PRIVY: [ nOZU ; ; OYOTHER:
Owner's Name: ; _Sm_m_sm Address: City/State/Zip: ._.mmm_u:c:m. "
- 1 S SO P . ) i e 7S g3
.\&&33&* % £ M. \Qﬁw?\\*n N.m&_,.v IEEP, \N\,\Sm_vn \\ TNQA.. \Qﬁ.\‘.‘ﬂ.ccu.m. AT ,M){KW.M
£ddress of Property: City/State/Zin; ! Cell Phone: P
o O, s g L 75 -5 22 - 519
1418 .\b.w?_.. [sen %naﬁ, (Wash Baurn WL 957G}
Contractor: Contractor Phone: Plumber: Plumber Phone:

Dosdiien

Authorized Agent: {Parson Signing Application on behalf of Qwner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autherization
Attached
0 Yes ©] No
Tax ID4 (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
iegal Description: (Use Tax Statement) . p ;g A ik ot
o~ ] — CLSEE_ Limdify
Os5L - /59 - [T
-~ ~ Gov't Lot Lot{s} CShvt Vol & Page |:: | Lot(s)No, Block(s) No. | Subdivision:
SEvs, S R
G37-1951 ||
- e Town of: Lot Size Acreage
Sectian m N , Township h\nw. N, Range 5 W & \ .m St i @ Mﬂ
a<h, LSeirn LbO i [ 330 /9
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermitert) | Distance Structure is fram Shoreline ¢ Is Property in Are Wetlands
Creel or Landward side of Floodplain? i yes—continye —9 feet Flocdplain Zone? Bresent?
CF ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structare is from Shoreline : J Yes L Yes
i yes--—continue — P feet T No .N\Zo

Fif Non:shoreland

Value at Timé .
~of Campletion:
. : ‘Water
.&\zms.. Construction 0 1-Story Q\ Seasonal A1 D Municipal/City O City
s & 0 Addition/Alteration |_Z 1-Story + Loft | O YearRound | [ 2 C (New}Sanitary Specify Type: C Well
; COU- 6l Conversion 7 2-Story O C 3 # Sanitary (Exists) Specify Type: £ »£3 son.
\% Qm; [1 Relocate (existing bldg) 7] Basement | C Privy (Pit) or | Vaulted (min 200 galion)
Q 0 Run a Business on ~” No Basement [0 None [C Portable {w/service contract)
Gmn.\\A Property 7 Foundation [Z Compost Toilet
0 d [; None
Existing Structiir Length: i Width: , Height:
Proposed Construction engthi ¥ = fee i 28" | widthi /¥ = Oeek Height:

'Préposed Use

vqo_..Sm

mn mz.:a»mwm

mazmqm
_"o.unmmm

Residential Use

.| Commercial Use

[ Municipal Use

vzsmﬁm“ mﬂ.cnz.:.m {first m?:nr:m on n_joumni

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2") Deck

with Attached Garage

O Bunkhouse w/ (0 sanitary, or [ sieeping quarters, or 0 cooking & food prep facilities} m(p\r\f.

O Mobile Home (manufactured date} { ) (

O | Addition/Alteration (specify) _ I i, , (

7 | Accessory Building (specify) - Cear fgrd pies (Meh & MHam ( Yo ..:D.r

0 woeton cpea) L1 1L L0 A 4 sybe
366 ,m:m., o

[0 | Special Use: {explain) {

(] Conditional Use: (explain) { X )

O | Other: {explain) { X )

) (we) dectare that this application {including any accompanying information)
arn {are} responsible for the detail and accuracy of alf information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

fhas baen examined by me {us] and to the best of my

[our} knowledge and belief it i true, correct and complete. | {we) acknowledge that | [we)
| (we) further accept liability which

may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this application. I {we) consent to county officials charged with administering county ordinances to have access ta the

2" Owner{s): /

above described property at any nmmmu\M\mfﬁm far the purpose of inspection.

.\t.ﬁu\k\fh_

E wrmﬂm are ggwﬁu_m Os.sma __mﬂmnm on Msm Ummm All Os_mﬂm 3:& mmm: or _mﬁm:& of mcﬁro_,mm.ﬁ_oa Bmm;n mRbBﬁm@




v {régardies

hatyou are'applying for) m

1" "Show Location of: Proposed Construction

Show any {

5); (") Wetlands; or (") Slopes over 20% / /'n 000 7 15 Jate
; < o &

Show / Indicate: MNorth (N) on Plot Plan

Show Location of (*); {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (5T); {*) Drain Field {DF); (*) mn._a_:m Tank (HT) and/or (*} Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond %ﬁwm m,;mj ~

.hoh:_.vm\ ﬁﬂwﬁw

Ao bie mw

m ,w xww mﬂw%

Piease complete {1] ~ {7} above {prior to continuing)

(8) Sethacks: (measured to the closest point)

Description
ﬁvﬂ. i h\“ ‘@ 5\ u\c &
Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way - Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet
Satback from the North Lot Line 3720 Feet
Setback from the South Lot Line (7Y Feet Setback from Wetland Feet
Sethack from the West Lot Line 4r¢ Feet 20% Slope Area on property [IYes [ No
Setback from the East Lot Line 250 Feet Elevation of Floodplain ] Feet
Sethack ﬁ&mmvﬂn ._.mz_ﬁmoﬂ Holding Tank ,.w..w;.w: Feet Sethack o Weli Feet
Setback to Drain Field 208 Feet
Setback to Privy (Portable, Compaosting) Feet

ather previoushy surveyed corner or marked by a licensed surveyor at the owner’s expense.

marked by 5 licensed surveyor at the owner’s sxpense

Priar to the placement or construction of a structure within ten {10) feet of the minimum required setback, the

Prior to the placement or construction of & structure more than ten {10) feet but fess than thirty {30) feet from the minimum required setback, the boundary i
one previously surveyed corner 10 the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from  known corner

_uor_qui line from which the setback must be measured must be visible from one previously surveyed corner to the

in 500 feet o

f the propased sive of the structure, or must be

¢ from which the setback must be measured must be visitle fom

The locat Town,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and %\ _m m,\%

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not vmm::G \V
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling PM g {é}@
ilage, City, State or Federal agencies may also require permits.

:})MAJ

-

Na; <Umﬁm weer a)hi\

nm_ﬁﬁ Denied 622

Reason for Denial:

‘Issuance Information ﬁnccsﬂ«. Use Only) sanitary Number: gf%wm _ | #of bedrooms:

i_%, U

?:\

2
e

Teal [

15 Parcel a Sub-Standafd Lot | OVes (peed of Record)

s Parcelin Common Ownership | 0 Yes (Fused/Contiguous Lot(s)}

I5 Structure'Noni-Coriforming | -0 Yes

5-u

No

1_,.....v.

Mitigation Required
Mitigation Attached

Affidavit Required | I Yes
‘Affidavit Attached | U Yes

Am..O.P; .

Previously Granted by Variance {B.O. > u
[1¥es R

No 2 i?.f..if...wx..i. i‘.;s o it

: 1.%@3@# aﬁ,es?r.

CWere vﬂoum% _._:ww mmnﬂmmmzﬂmn_ by Qwner \&fm.m

<<mm mﬂovm:{. m:_.<m<ma

IYes

ff%

No= :ﬁ No'they .:mm.m t6 wm tached.)

Signature of inspector:

. Umwmo:, ﬂo<ﬂ\.\\Q

Hold For TBA:

Hold For Sanitary:

Hotd For Affidavit: [ Hold For Fees:

@ October 2016




\/i'i’lage, State or Federal
y Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0131 1ssued To: Kenneth & Paula Lewis

E %2 of
Locationn SE % of SE % Secton 32 Township 49 N. Range 5 W. Townof Washburn

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Carport over Mobile Home (12’ x 40°) Deck (8’ x 30%)
| | Lean-to (10’ x 30°) ] Total Overali = 1,020 sq. ft.
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):
Jennifer Murphy
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 11, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.



